Abstract. To 
In view of these findings, the 1,25(OH)2D3 serum concentration measured in women with functioning ovaries can only be interpreted in the context of the menstrual cycle. The published normal range in women for the metabolite may also require reinterpretation.
Calcium metabolism reflects a dynamic equilibrium between two pools: the skeletal pool consisting of 99% of total body calcium and the extracellular fluid pool consisting of 1%. Many endocrine mechanisms regulate this equilibrium with the main purpose of keeping the calcium in the extra¬ cellular fluid pool within narrow physiological li¬ mits. Parathyroid hormone (PTH), calcitonin (CT), and 1,25-dihydroxyvitamin D (l,25(OH)2D) are believed to be the three most important hormones in this regulatory mechanism (Rasmussen et al. 1974 ).
In the last years it has convincingly been demon¬ strated that oestrogens influence the synthesis of l,25(OH)2D (Tanaka et al. 1977) . In normal wo¬ men serum l,25(OH)2D levels are elevated during pregnancy (Kumar et al. 1979; Whitehead et al. 1981) and lactation (Kumar et al. 1979; Hillman et al. 1981) , although, controversially, some groups have suggested that the serum l,25(OH)2D levels are low in postmenopausal women and increase by intake of oestrogen (Gallagher et al. 1980) . It is therefore not surprising that since the develop¬ ment of sensitive assays for calcium regulatory hormones some groups (Pitkin et al. 1978; Baran et al. 1980; Gray et al. 1982) have examined the effect of the 10-fold changes of oestrogens on these hormones and calcium metabolism during the nor¬ mal menstrual cycle.
Unfortunately, the data are inconclusive since both normal (Baran et al. 1980 ) and increased (Pitkin et 120-1 
